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Discussion
The stepwise presentation in our patient, first hemiplegia with dysarthria due to a right MCA occlusion, followed by a subsequent left MCA occlusion just 2 hours later produced a dramatic clinical scenario with an initially alert patient becoming comatose within seconds. Compounding this case is the abrupt decline while tPA was infusing. A "shower" progressing during a tPA infusion has not been reported before, to our knowledge. It is conceivable a large intracardiac thrombus may have dissolved with the tPA bolus and then embolized to the opposite MCA. Failure to recanalize the occlusions may also suggest organized thrombus.
Consideration should be made for additional embolic events causing a bihemispheric syndrome or brainstem syndrome in the event that other causes for decompensation are not identified. Acute bilateral MCA occlusion and bilateral carotid artery occlusions are extremely rare. 
